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DEPARTMENT GOF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE 8, MEDICAID SERVICES B NO
STATEWENT OF DEFICIENCIES X1) PROVIDERISUPPLIERIGLIA £X2) MULTIPLE CONSTRUGTION
AND PLAN OF CORRECTION (DERTIFICAVION NUMBER; A, BUILDING 01 - ASRURY PLACE AT KINGSFORT
{"““; . 445431 BING _
[*+AME OF PROVIDER OR SURFLIER “STREET ADDRESS, CITV, SYATE, 217 GODE
5 100 NETHERLAND LANE
AgﬂURY PLACE AT KINGSPORT KINGSPORT, TN 27650
4% ID SUNMMARY STATEMENT OF DEFICIENCIES T « - PROVIDER'S PLAN OF CORRECTION 0%
AREFIX ({EACH BEFIGIENCY MUST RE PRECEDED BY FULL PREFX (EACH GORKEGTIVE AGTION SHOULD BE COMALETIaN
TAG REGULATORY OR LSC IDENTIFYING NEQORMATION) TAE CROSE-REFERENLED T THE APPROPRIATE DATE
DEFIGIENGY)
K QD0 | INITIAL COMMENTS K 000 K213
A Life Safety Survey was conducted by the State What corrective action({s) will
qf Tennessee Dapartment of Health Division of be accomplished for those
Health Litensure and Regulaiion Office of Hoalth . found ta have b
Cere Facillies survey on 1/24/17, During this Life residents found te have been
Safety Burvey, Asbury Place at Kingaport wasa affected by the deficient
.| found not in substantial compliance with the practice;
requirements for patticipation in
Medicare/Medicad at 42 CFR Suhpart 483,70(g), I ’(’i i
Life Safaty from Fire, aind the related Natianal Scale was removed from
Fire Protection Association: (NFPA) standard 101 corridor on 1/25/17 and
- 2012 edition, relocated to an appropriate
The requirement at 42 CFR, Subpart 483,70(a) is lacation.
NOT MET as avideneced by: .
_KZ11| NFPA 101 Means of Egress - General K211 How you will identify other
i’ﬁ)%ﬂl Means of Eqress - General residents having the potential
- cans ~Genera
Alsles, passagewnys, corridors, exit discharges, to be affected by the same
exit locations, and accesses are in accordance _deficient practice and what :
with Chapter 7, and the means of egress is cor e action will be taken:
continuously mai?ta!ned free of all ghstructions to rective action will be
full use in case of smergency, unleas madified by .
18119.2.2 through 18/19.2.11, . . Mo other obstructions were
18.2.1, 18,2.1, 7.1.10.1 identified in the health care
This STANDARD is not met ag gvidenced hy: center.
Based on observation, the facility fafled to L TTe——
maintain the means of egress,
NFPA 101 2012 Ed, 19.2.1, 71.10.2.1
The deficiency affects 1 of 4 smoka
compartments. The census the day of the survey
was 46 residents.
The findings include:
Observation at 10:30 AM 2:50 P revealad a
LABORATORY DIRECTOR'S OR FROVIDEFBUPPLIER, REPRESRENTATIVES SIGNATIRE THLE (Ne) DATE
!L!-J JAR Dlng ! A AT RICA, ol > [7- ! 7
Any deficioncy etatamant endilg with an asierak (*) danotes.a deficlancy which the instigtion may be excuzen fram cottacting providing it fa-defenninest that

athar safeguarts provide suificient prataction to the patienta. {See ingtrictions.) [Exept for nursing hames, the findings stated abova are'discloszblo 90 days
¢ Jing the dale of sutvey whether or nok a plan of casraction Is provided. Far nursing hemes, the abova flndings and plane of eoirection are disciosable 14
é’ay'a;fauuwing the ldnale these ducuments are mate avaitable ta the facilly. IF deficiensies are ciled, an approved plan of correction ik raguisita to cantinued
pregram particlgaiion,

-
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0%2) MULTIPLE CONSTRUSTION
A IDENTIFICATION NUMBER: A BULDING B1 - ASBURY PLACE AT KINGERORT
\ ) ‘o _ 445481 8. INING _ - f12ar2017
NARME OF PROVIDER OR SUPPLIER STREETADDRERE, CI1Y, GTATE T GODE
100 NETHERLAND LANS
ASRURY PLAGE AT KINGSPORT HINGSFORT. TN 37680
A e N Y R B
.| m o
TAG REG|LATORY DR LEC IDENTIFYING INFORMATION) Fm:s m%nmﬁggggl f;gT c,%"&%%‘fﬁ DATE "
""""'_'_"“"‘—'-—0—-_..._- o
K 211 | Continved From pa 501 K 241 What measures will be |:.u.|t in
weigh seale for the residents is stored In the to place or what systemic
comridar by regident room 25. changes will you make to
. ensure that the deficient
The director of facilities was present when the .
deficiency wes identified and acknowledged by practice does not recur:
the adminisivator during the exit conferance on
' 724117, . . Reviewed the life safety
K 353 | NFPA 101 Sprinkler System - Maintenance and 283 guidelines regarding
$8=p| Testing . unabstructed egress. Director
Sprinkder System - Maintenance and Testing or designge maintains a log of
Jll'iuto_matic smer a:d slglrg'gigﬂe Sﬁlﬁl’ﬂ:';;@' daily rounds to maintain
nspested, , and main in acconiance
with NFPA 26, Standard for the Inspeation, unobstructed egress and record
Testing, and Meintaining of Water-based Fire any corrective actions needed.
. Protection Systerns. Racords of system design, Associates from ali
B mainterance, inspection and testing are . domnctonte
i maintaimed in 2 sesure location and readily epartmants have been
available. o educated on the need to
9) Deto sprinkler systam last checked . maintain unobstructed egress,
b) Who m’ded mtem toof Dacumentation Oftraimﬂg is -~
. being maintained at the
©) Water system supply source community.
Provide in REMARKS information on eoverage for
8Ny non-requirad or partial aytomatic sprinkder How the corrective action(s)
system, will be monitored to ensure .
9.7.0, 0.7.7,9.7.8, and NFPA 25 . . . .
e ;E‘vTANDARD is notmet 4 evidenced by: the deficient pracu¢_ee will not
Based on ohservation, the Facility failed to vecur; i.e. what quality
maintain the automatic sprinkier system. assurance program will be put
NFPA 101 2012 Ed. 1835, 07, 875 fnto place: '
- ribaa Ur g B o ‘1 ‘2 T}
NFPA252011 Ed. 521 _1 2 Facilities Director or desianee \ H) .
Tha deficienties affect 1 of 4 smake will maintain a daily tog for 1 2 |
companmeants. The census the day of the survsy month then weekly check for 2

FOIT GMB-2567(02-09) Fravigus Versione Glisalets EvantiD:671324
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months.
NHA or designee will audit the

daily log for completion weekly
x4 and monthiyx 2,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FRINTED: 017282017
FORMAPPROVED

§5=0 | Improvement Qperat:

() Construttion, Repair, and improvement
o Operations

any area undergeing canstruction, repair, or

its ability o be usad instantly in case of
emergency and complignce with NFPA 241,
168.7.9, 19.7.9, 4.6.10, 7.1.10.1

This STANDARD is not met as evidenced hy:

Gonstruction, repalr, and improvemsnt aperations
ghall comply with 4.6.10. Any means of egress in

irprovermnents shall be inspected daily fo ensure

How you will identify other
residents having the potential
to be affected by the same
deficient practice and what

- corrective action will be taken:

Facilities Director performed a
visual inspection of sprinkler
heads for corrosion in all areas

CEN MEDICARE AID SERVICES OMB NO. 0938.0301 -
STATEMENT OF REFICIENCIES {X1) PROVIDERIBUPFLIERICLIA 02} MULTIFLE CONSTRUGTION . |9 DATESURVEY
AND PLAN OF GORREGTION IGENTIFICATION MUMBESR: A BURDING 04 - ASBURY PLACE AT KINGSPORT COMPLETED
ﬂ/—} . | ?!5481 K. WING 01242z
“RAMEE OF PROVIDER OR BUPFLIER STREETADDRERS, CITY, STATE, ZIP CODE )
108 NETHERLAND LANE
ASBURY PLALE AT HINGRPORT KINGSPORT, TN 37680
(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D . - FROVIDER'S PLAN OF CORRECTION
Al {EAGH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORREGTIEACTION SHOULDBE | CoMMEtioN
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APEHOPRIATE DATE
DERICIENCY)
K353
K 363 | Continued From page 2 K353
wae 46 residents. What corrective action{s) will
The findings include: be accomplished for those
- 430 AM arid residents found to have bean
Qbservation on 1/24117 at 11: and 2:20 PM .
revealed 4 of 4 sprinkier heads in the laundry affec?ed by the deficient
reom are corroded and 2 of 2 sprinkler heads are practice;
corraded in the sprinkler riser room,
Corroded sprinkler heads
The diractaor of facilities was present when the d t p
deficiency was identified and acknowledged by removed and rep acefi on ur
the administrator during the exit canference on 2/8/17 by Macdy Sprinkler as ;
124117, per NFPA regufations,
¥ 791 | NFPA 101 Construction, Repsir, and 6559

Based on record review and inferview, the faciiity of the health care center.
failad to document areas under construction Is " Inspection completed.on
baing checked that the means of egress are
clean and imobstrucied, 2/14/17.
NFPA 101 2012 Ed. 19.7.02, 7.1.10.1
The deficleneies affest 1 of 4 smoke
compariments. Thé census the day of the survey
was 46 residents,
The findings include:;
FORM CRAE-2567(02-89) Previnun Varsians Dbsolole Fvent [D: 874324 Fatilily [D: TNA20 If eonitlvualion eheet Page B of 5
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PRINVED: 01726/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM AFRROVED
CENTERS FOR MEDIGARE & MEDICAID SERVICES OMB NO.
STATEMENT OF OEFICIENCIES {’1} PROVIDERISUPPLIERSCLIA (RYMULTIPLE CONSTRUCTION {%3).0ATE SURVEY
ANE BLAN OF GORREGYION WENTIFICATION NUMAER: A BUILDING 01 - ASBURY PLACE AT KINGSEORT COMPLETED
™y 445481 B. WING _
f{ANE OF PROVIDER OR SUPPUER STREETADDRESS,; CITY, STAYE, 2t GopE
" 100 HETHERLAND LARE '
ASBURY PLAGE AT KINGSPORT KINGSPORT, T8 37580
X4) 1D BUMMARY STATEMENT OF DEFICIENGHS o +_ PROVIBERS FLAR OF GORREGTION
PREFIX (EAGH DEFIGIENCY MUSY BE PRECEDED BY FULL FREFIX {EACH CORRECTIVE AGTIGN SHOULD BE COUFLEON
a6 REGULATORY OR LSC IDENTIFYING INFORMATION) TG CROBB-REFRRENCED 0 THE AFPHOPRENE DATE
. - DEFICIENGY) .
o] What meacures will be putin
K791 | Continued Fram page 3
page g to place ar what systemic
Record review and interview with the director of changes will you make to
facilities an 1/24/17 at 10:40 AM revealed no " ensure that th i
dacumentation indlcating that the means of R atthe deficient
egress of tha araa that is under construction is practice does not recur:
balng inspacted daily that the means of egress ia
continuausly maintained free of ali cbstructions or Inspection of the sprinkler
’ impadiments lo full instant use in the case of fire heads has been added to the
or otiter emergenuy. .
Quarterly maintenance program
Tg; direetor of facilities was present when cllha documentation, Facilities
deficieney was idenlified and scknowiedged by ; TR .
the administrator during the exit conference Zn Director will verify completion
12417, . of inspection and document on
K923 | NFPA 101 Gas Equipment - Cylindsr and S the Quarterly Inspection log,
S5=p | Container Skirag
How the correcti i
s Gias Equipment - Cyiinder and Conlainer Storage iMb rrective action(s)
Greater then or equal to 3,000 cubic fest wilt be menitored to ensure
Storage locatians are designed, constructsd, and ‘the deficient practice will not
\sre‘lnhsl%tead ih accordance with §.1.3.3.2 and * recur; i.e. what quality
»300 but 3,000 cubic feet asstrance program will be put
Storage locations are mutdoors in an enclosurs or into place:
within an em;losed interinr space of non- or
timited- combustible construction, with door (or Inspection of the spri
gates ouldoors) that can ba secured. Oxidizing ‘ he:d " :f © sprinkler
gages a/e nof stored with flammables, and are S will be performed
separated from combustibles by 20 fest {5 feat if monthly x 3 by Facilities Q)["I lg"
sprinkiered) or enclosed in a cabinet of Diract ;
noncombustible construction having a2 minimum ractor or designee.
142 hr. fire protection rating.
Less thah or equal to 300 cubic feet
In & single smoke compartment, individual
cyiinders available for immediate usa in patient
care arcas with an aggregale voluma of less than
of equal to 300 cubic feet are not reguired fo be
stored in an gnclosure. Cylinders must be
FORM LA13-2567(02-95) Provious Versiona Oheofota Event ID:67 1321 Facily H0: TN6Z0 If eonfinuation sheat Page 4of5
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
__CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 01/26/2017
FORM APPROVED

OMB NO. 09380391

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERIGLIA (X2} MULTIPLE CONSTRUCTION {43) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING (M - ASBURY PLACE AT KINGSPORT COMPLETED
{7 445481 B. WING 01/24/2017
NAME OF PROVIDER Or SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE )
100 NETHERLAND LANE
ASBURY PLACE AT KINGSPORT KINGSPORT, TN 37660
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION {%5)
PREFIX {(EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ™G CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 353 | Continued From page 2 K353
was 46 residents.
The findings include:
Observation on 1/24/17 at 11:30 AM and 2:20 PM
revealed 4 of 4 sprinkler heads in the: laundry
room are corvaded and 2 of 2 sprinkler heads are
corraded in the sprinkler rizser room.
The director of faciities was present when the
deficiency was identified and acknowledged by K791
the administrator during the exit cenference on
12417, What corrective action(s) will
J_ ., 357D | Improvement Opera residents found to have been
L Construction, Repair, and Improvement affected by the deficient
Construction, repair, and improvement operations
shall comply with 4.6.10. Any means of egress in . T
any area undergoing construction, repair, or No_ residents were identified af;
improvemants shall be inspected daily to ensure being adversely affected by this
its ability to be used instantly in case of deficiency. ;
emergency and compliance with NFRA 241, —_—
18.7.9, 19.7.9, 4.6.10, 7.1.10.1 A log has been initiated to
Based on record review and interview, the facility id .'fv . bg p
failed to document areas under construgtion is continually unobstructed.
being shecked that the means of egress are ]
clean and unobstucted, How you will identify other ‘
1.10.1 residents having the potential !
NFPA 101 2012 Ed. 19.7.9.2, 7.1.10. to be affected by the same
The deficiencies affect 1 of 4 amake deficient practice and what
compartments. The census the day of the survey corrective action will be taken: i
was 46 residents, . :
. - . - 1'
The findings include:  No residents were identified a's i
. being adversely affected by this;

FORM CIMS-2567(02-88) Previous Versions Ohealete Event 10: 8771321
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PRINTED: 0Q1/26/2017

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391 .
STATEMENT OF DEFICIENCIES (X1} PROVIDERISUIPRLIERICLIA {%2) MULTIPLE CONSTRUCTION {Xd) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:! A BUILDING 01 - ASBURY PLACE AT KINGSPORT Q-CMPLET'ED
€
445481 8. WING 112412017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, £i GODE ,
100 NETHERLAND LANE
ASBURY PLACE AT KINGSPORT
KINGSPORT, TN 376680
(X4) 1D BUMMARY STATEMENT OF DERICIENCIES ID PROVIDER'S FLAN OF CORRECTION (X5}
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY-EULL PREFIX (EAGH GORRECTIVE AGTIQN SHOULD 8E COMFLETION
TAG REGULATORY OR LC IDENTIFYING INFORMATICON) TAG CROSS-REFERENCGED TO THE APPROFRIATE DATE
DEFIGIENCY)
K 781 . What measures will be put in
Continued From page 3 K791 to place or what systemic
Record review and intarview with the director of changes will you make to
facilities on 1/24/17 at 10:40 AM revealed no ensure that the deficiant
documentation indicating that the means of practice does not recur:

1724117

8s=D | Container Storag

5.1.3,3.3.

egreas of the area that Is under construction is
being inspected daily that the means of egress is
continuously maintained free of all obstructions or
impediments to full instant use in the case of fire
or other emergency.

The director of facilities was present when the
deficiency was identified and acknowledged by
the administrator during the exit conference on

K 923 | NFPA 101 Gas Equipment - Cylinder and

Gas Equipment - Cylinder and Container Storage
Greater than or equal to 3,000 eubic feet
Storage locations are designed, constriucted, and
ventilated in accordance with 5.1.3.3.2 and

=300 but <3,000 cubic feet

Storage locations are outdoors in an enclosure or
within an enclosed interior space of non- or
limited- combustible construction, with doar (or
gates outdoors) that can be secured., Qxidizing
gases are not stored with flammables, and are
separated from combustibles by 20 feet (5 feat if
sprinklered) or enclosed in a ¢abinet of
noncombisstible construction having 2 minimum
1/2 hr. fire protection rating,

Less than or equal to 300 cubis feet

In a single smoke compartment, individua!
cylinders available for immediate use in patient
care areas with an aggregate volume of less than
or equat to 300 cubic feet are nat required to be
stored in an enclosure. Cylinders must be

Facilities Director educated by 5
Sodexho corporate manager = )/7 /-’
on how to daily inspect all
egress and properily maintain
log until construction is
completed.

Documentation of training is
being maintained at the
community.

Facilities Director or designes
will maintain a daily log with
date, time, and area inspected.
NHA or designee will audit log
weekly. -

Huw the corrective action{s)
will be monitored to ensure

the deficient practice will not
recur; i.e. what quality ;
assurance program will be put
into place:

NHA or designee will auditthe
daily log for complation weeklyi

FORNM CIVS-2567(02-99) Previous Versiona Ohgolefe Event [D: 671324
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

EDICAID SERVICES

PRINTEC: 01/26/2017
FORM AFPROVED
QMB NO. 0938-0391

ENTERS FOR MEDIC
STATEMENT OF DEFIGIENGIES ({1} FROVIDERISUPFLIERIGLIA {x2) MULTIELE CONSTRUGTION (#3) DATE BURVEY
AN PLAN OF CORRECTION [AENTIFIGATION NUMBER: A BUILDING 01 - ASBURY PLACE AT HINGEPOKT COMPLETED
:; ' _ 445181 8 wia - 012412017
"NAME QF PROVIDER OR SUPPLIER STREET AQDRESS, CITY, STATE, 2P GODR
100 NETHERLAND LANE
| eI | alw | .
FR_IEFGD(. R% LATORY GR LSG BENTIFNE W T TG What corrective action(s) will e DATE
be accomplished for those
residents found to have heen
K923 | Continued From page 4 ' K823|  affected by the deficient
handled with precautions as specified in 11.6.2, tactices
A precautianary sign readable from 5 feet is an Practice:
sach doar or gate of a cylinder storage room, .
whera the sign inclikies the wording 2s a No residents were adversely
minimum "CAUTION: OXIDIZING GAS(ES) affected by this deficiency,
STORED WITHIN NO Sll\iq?iKINEln
Storage { planned so cylinders an used in order .
of which they are receive from the supplior, How you will identify other
Empty cylinders are segregated fram fuf residents having the potential
cylindelrs. When fazility emtgl;y; n%gindars with to ba affected by the same
integral pragsure gauge, a old pressure - .
considered empty is established. Emply eylinders deficiant practice and what
are marked to avoid confusion, Cylinders stored corrective action will be taken:
in the open are protected from weather.
;_:‘ .3.18, 1_11 A2, 1133 11 .3.4t, 11.6.{5‘1 (NFPA t?;";) No other Residents are at risk
s STANDARD is not met a5 eyidencad by b
) Based on observation, the faciity failad o as this is the anly oxygen
: provide oxygen storage signage on the door. storage area at this time
NFFA 101 2012 Ed, 19.3.2.4 What measures will be put in
NFPA @B 2012 Ed. 11.3.4.1, 11.3.42 to place or what systemic
The deficiensies affect 1 of 4 smoke changes will you make vo
cornpariments. The census the day of the survey ensura that the deficient
was 46 regidents, " practice does not recur:
findings | : E
The findings include j "Facilities Director affixed an o
Obsetvalion on 1/24117 at 2:35 PM ravealed the ! ‘Oxygen Storage’ sign outside of ,52); [ -
facilities oxygen storage room door is not ! room on 12517 R
provided with any signage. The oxygen storage ' .
;otgm h.e-ls greater than 300 cublc: feet of oxygen How the corrective action(s)
rage A , will be monitored to ensure
The diracter of facilities was present when the’ i the deficient ice wi
deficiency wes identified and acknowledged by ] L clen Pmm:? will not
the administrator during the exit conference on j recur; i.e. what quality
1724/17. I assurante program will be put
! into place: f
FORM OMG-2587(02.90) Previous Varsions Obsdeie Event ID: 471321 Faci| lation shest Pane 5016
: Facilities director or designee
) will inspect manthlyta )
( ) determine that signage is on’
" _'t.he door,
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